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PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEKT

DOCKET

NUMBER: V?O/Lf A5 LT

If this i your [irst time filing an applicalion with e PSC, you will not
have » Docket Number. ‘The Commissivu will assign one to you. 1L you
huve filed with the Commission belore, a Docket Number wus ussined
and should hc cntered ubouve,

Address:

(Please type or print) \
Submitted by: | EJ(![[SﬁQ H[QLHMM
’ f.

= e e RS ==

Tclcphone: %, 547 ~ W

Fax:

Other:

emait: SMartnservices @ gmall. (om

NOTE: The cover sheet imd fnformation contained hercin ncither replaces nor supplements the filing and scrvice of pleacings or other papers
as requircd by law. This form is reyuired for use by the Public Scrvice Commission of South Carolina for the purposc of docketing and must

he filled out compicicly.

NATURE OF ACTION (Check all that apply)

i

[] Application - Class A/A Restrictcd

[] Request for Name Change on Certificate

] Application - Class C Taxi TDD 1-lanzhat ;mﬂ.-) [] Request to Amend Scope of Authority

A

[] Application - Class C Charter

] Anplication - Class C Charter Bus
IE/Applicatinn - Class C Non-Timergency
[:| Application - Class C Slrctcheni Van

[:] Application - Class 1} tlouschold Goods
[ ] Application - Class E Haxardous Wastc
[] Application

["] Request for Extcnsion to Comply with Order

MAY b (0 2piy

IO

CLERKCS OFFILE

] Request for Order Granting Authority (o Obtain a Certificate
of Public Convenience and Necessity 10 be Rescinded

[ ] Request for Cancellation of Certificato
[] Request for Suspension

[7] Request for Reinstatement

D Request to Amend ‘Lariff (rate increasc, ce)
[] Request to Amend Passenger Limit

[] Request

[T] Exhibit

[] tate-I'ilcd Exhibit

[T Letter

] Proposcd Order

[] Publisher's Affidavit

[] Reservation Letwer

[] Response

(] Return to Petition

] Other:

I you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA
10! Exccutive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 [fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: M(M}F ‘63 'ZOM

Application is hereby made for a Certiticate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

(o 5se doltman dba

1. Name under which business is to be conducted (corporation, partncrship, or solc proprictorship, with or without tradc namc.)
‘n
OAMartah. Seryiees

A0 Trovadte, Drive &W/Mo 29723

S@ct Address of Apphcant

Mailing Address of Applicunt (if different from strect address)

Rk~ 21~ Ol _

Phone

Shrndx ranservites @ gmail. com

Email AddresU

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Fxistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Sclect Entity Type: (Check one)
Individual Ownet/Sole Proprietorship
Partnership - List names and addrcss of all person having an interest in the business.

[l Corporation - 1ist names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specitied in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET
]?48;:;:}:6 at Time Apphcatlgr; ;: Filed: ’
Asscts: .
Cash J;P 100000
Receivables | (&)
Real Estatc yirl
Buildings and Lquipment (Net) £
Motor Vehicles (Net) H 12,000 .M
Garage Equipment (Net) 7
Machinery and Tools (Net) @’
Supplies on 1land o
Prepaids and Other Assets L
Total Asscts * (A ;000,00
Liabiliti i Equity:
Accounts Payable @
Notes Payablc ,@’
Mortgages Payable £
Equipment Obligations e
Accrucd Salaries and Wagcs &r
Other Accrued Obligations @/
Other Liabilities &
Total Liabilitics &5
Capital Stock er
Retained Camings 72
Total Equity
Total Liabilities and Equity * B |3,000.00

* Total Assets = Total Liabilities and Equity

0t10/¢00
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PROPOSED RATES AND CHARGES FOR SERVICE

: f itv: Cheg ntics i ich requesti
You will only be allowed to operate in those counties checked below. You may requcst "Statewide"
authority if you intend to operate in all counties in South Carolina.

[C] Abbeville ] Cherokee [ Florence [JLec [ Satuda
] Aiken [] Chester [] Georgetown m‘éxingtnn [] Spartanbury
[] Altendale [_] Chesterficld ] Greenville ] Marion ] Sumter
[] Anderson ] Clarcndon (] Greenwood ] Marlboro [] Union
(] Bamberg L] Colicton ] Hampton ] McCormick (] Williamsburg
[ narawcll [} Darlington [] Horry [ JNewbcrry []York
(] Beaufort ] mition [] Jasper [ 0conee
[ Burkeley I norchester :ﬁmhaw ) Orangeburg ‘ Statewide
] Calhoun ] Lidgefield [[] 1.ancaster [ Pickens
[ Charleston [ Fairlield [ Luurens I (Richland
3of9
0te/900 X¥d  ZPiTT ENL P10Z/02/60



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a ccrtificate by ORS,
you will be required to have obtained a vehicle,

7 ) i ped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number 0(‘ _s_e_gmgg in the vehlcle, including the driver's seatbelt.)

] 1-7 Passengers, including driver

[Z/ 8-15 Passengers, including driver

WILLEL-
CHAIR
MAKI! YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

fondo, | AxE Odessey | 5ENRLA97I88 40de05 | 4650 | No

4 0of 9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an (SE

The insurance quote must be complete, listing current insurance premiums. Al the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC, THIS IS ONLY A QUO'T

The following insurance quote is for:

(Clarissa Hallman

Name of Applicant

Aot Jrorgate Dile, Colubie, 5., 29122

Address of Appllcant

Amount of Preminm:
Liability Insurance $ a\ 1577, qQ '7 / mﬂ*‘\'”q Q"[ 7. ‘3’3 / G momt\" >

The above quoted premium is for 4 term of _—4@——
Minimum Limits - Bodily injury and property damage hmlts w1ll not be less

than the following: Limits Quoted
Liability Combined Liach Occuramce $ 1,000,000 [ 000,000
Medical Payments per Person $ 1,000 | O OO'

MOrc\u n_ lWisen SYote Farmn

Name of Insurance Company

1020 "“\‘m Nty Bd Colunlee  SC 29209
ome ce Address of Company

1 am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

QSZLQ{)M% 014 Aok ZJ;L%M

Authorized Insurance Company Representative's Signature

NOTICE:

Tf you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance,

Sof9
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ibit Fit. Willi I

(\i(mssa_f;l%ﬂwm, Somarine Servees

ame

U.S.D.0O.T No. ICC No.

1. 1s there currently any outstanding judgments against the Applicant?
0/ Yes ® No
If Yes, indicate nature of judgcment(s) against applicant.

A el
g0

2. Ts Applicant familiar with all statutes and rcgulations, including safety regulations and governing for-hire motor
carricr operations in South South Carolina, and does Applicant agrec to operate in compliance with these
statutes and regulations?

Yes O No

3. 1s Applicant aware of the Commissjon's insurance requirements and the insurance premium costs associated
therpwith?
Yes O No

60f9
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6;

xhibit river i i

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate ot its equivalent, and rccords that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

d Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

(\%(es O No

. Applicant understands that drivers must be traincd in the usc of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

M Yes O No

Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users,

@/ Yes O No

Applicant understands that drivers must wear a professional uniform and photo identification badge that
casily identities the driver and the company for whom the driver works.

G%(es O No

Applicant understands that drivers must complete twelve (12) hours of in-scrvice training annually in the arca
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

G)/ch O No

7 of 9
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PUBLIC SERVICE COMMISSTION OF SOUTH CAROTINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
§.C. Code Ann. Regs., 1976), and R,38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, 5.C. Code Ann., 1976) and amendments thercto, and hereby
promises compliance therewith.

$.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

‘The Applicant AGREES Lo receive future Commission orders rclaled to the Applicant's authority in South Carolina
through the Commission's eServiee System. The Applicant authorires the Commission lo scrve its orders by using the ¢-
mail address us it appears on page ong of this Application. o sign up for eSeryice notificutions, please visit www.pse.sc,
gov o create a My DM account.

P~ The Applicant DOES NOT AGRFE (o receive future Commission orders related to the Applicant's authority in South
Curolina through the Commission's eService System.

The Applicant for the Certiticate of Public Convenience and Necessity as set forth in the foregoing, swear or
affiem that all statemenis contained in the above application are true and correct.

Kpplicant's Signaturc =~
O(Aﬂ\b\,

Title of Applicant (e.g. President, Owner, etc.)

STATFE OF SOUTH CAROLINA

-

COUNTY OF

WORN 1) ORE Ml
This _[i day of M__, 20_/i
il i St~

Notary Public C
e sy vedyes Ymey T4 R gy q
(."Omln'lssi(m EXDifCS ;ﬂd' Gv\!nui}zm.ﬂuﬂ f?\ﬂm N""lm Wl m.
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